A 39 year old man arrived at the hospital with semi-comatose state as a result of spontaneous intracerebral hemorrhage (ICH), intraventricular hemorrhage (IVH) and subarachnoid hemorrhage (SAH). For emergency craniectomy and hematoma removal, general anesthesia with desflurane and vecuronium was planned. Before the induction of anesthesia, the body temperature and end-tidal carbon dioxide (ETCO2) levels were 38. 
A 39 year old man arrived at the hospital with semi-comatose state as a result of spontaneous intracerebral hemorrhage (ICH), intraventricular hemorrhage (IVH) and subarachnoid hemorrhage (SAH). For emergency craniectomy and hematoma removal, general anesthesia with desflurane and vecuronium was planned. Before the induction of anesthesia, the body temperature and end-tidal carbon dioxide (ETCO2) levels were 38. Hyperthermia, whatever the cause, invites detrimental effects on patients. Possible causes of hyperthermia under anesthesia include infection, inflammation, drug reaction and malignant hyperthermia. Central hyperthermia arrives from unknown cause, but it is common after cerebral infarction, cerebral injury and intracerebral hemorrhage [1] [2] [3] . We report a case of uncontrollable hyperthermia with acute cerebral hemorrhage during general anesthesia.
CASE REPORT
A 39-year-old, 85 kg man arrived hospital with unconsciousness. He had fallen over the hallway. At arrival on hospital, patient was semicomatous and brain computerized tomography (CT) showed ICH, IVH, SAH (Fig. 1) . No fracture of skull was seen on brain CT. His medical history was unremarkable. For emergency craniectomy and hematoma removal, general anesthesia with desflurane and vecuronium was planned.
Preoperative neurologic examination revealed an anisocoria (right, 5 mm; left, 2 mm), and no light reflex on right eye.
Endotracheal intubation was performed at emergency room.
The patient was premedicated with 0.2 mg of glycopyrrolate In patients with spontaneous intracerebral hemorrhages, a correlation between the duration of the fever and the poor outcome was documented [1] . These effects may justify aggressive antipyretic therapy in neurosurgical patients. Maintenance of normothermia appears to be a desirable therapeutic goal in managing the patients with damaged brain tissue.
However, it has not been established conclusively that the benefits of antipyretic treatment outweigh its risks. But, we at- Correlation of fever with hemorrhage volume and third ventricular shift suggests a possible role of hypothalamic compression in "central fever" after ICH [5] . Many previous studies show the incidence of hyperthermia is frequent in patients with ICH. In 1935, Aring and Merrit were the first to report that fever is more frequent in patients with hemorrhagic stroke than ischemic stroke [6] . The study by Schwarz et al. shows incidence of hyperthermia after ICH is high, and in company with intraventricular hemorrhage (IVH) or subarachnoid hemorrhage (SAH) the risk of hyperthermia increase more [1] . In this case, patient showed fever before induction of anesthesia, and body temperature raised acutely after severe brain swelling.
Therefore it might be cerebral origin hyperthermia.
Diagnosis of central hyperthermia made by exclusion other causes of hyperthermia. However we could not rule out other causes of hyperthermia as mentioned above. In this case, desflurane was used to maintain anesthesia. Desflurane have potential to occur malignant hyperthermia (MH) [7, 8] 
